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36430 2d BLOOD TRANSFUSION SERVICE                                   
36440 2d BLOOD TRANSFUSION SERVICE                                   
36511 2a THERAPEUTIC APHERSIS FOR WHITE BLOOD CELLS                  
36512 2a THERAPEUTIC APHERESIS FOR RED BLOOD CELLS                   
36513 2a THERAPEUTIC APHERESIS FOR PLATELETS                         
36514 2a THERAPEUTIC APHERESIS FOR PLASMA PHERESIS                   
36515 2a THERAPEUTIC APHERESIS W/EXTRA CORP IMMUNOADSORPTION/PLASMA  
36516 2a THERAPEUTIC APHERESIS W/EXTRACORP SEL ADSORPTION OR FILTRATI
36522 2a PHOTOPHERESIS EXTRACORPEAL                                  
59020 2c FETAL OXYTOCIN STRESS TEST                                  
59025 2c FETAL NONSTRESS TEST                                        
61793 1a STEREOTACTIC RADIOSURGERY                                   
77401 2b RADIATION THERAPY DELIVERY                                  
77402 2b RADIATION TREATMENT                                         
77403 2b RADIATION THERAPY DELIVERY                                  
77404 2b RADIATION THERAPY DELIVERY                                  
77406 2a RADIATION THERAPY                                           
77407 2b RADIATION THERAPY DELIVERY                                  
77408 2b RADIATION THERAPY                                           
77409 2b RADIATION THERAPY                                           
77411 2a RADIATION THERAPY                                           
77412 2b RADIATION THERAPY                                           
77413 2b RADIATION THERAPY                                           
77414 2b RADIATION THERAPY                                           
77416 2b RADIATION THERAPY                                           
77418 2b INSTENSITY MODULATED TREATMENT DELIVERY SINGLE OR MULTIPLE  
77520 2a PROTON BEAM TO SINGLE RX AREA W/WO COMPENS W/RX SET-UP VERIF
77522 2a PROTON TX DELIVERY SIMPLE                                   
77523 2a PROTON BEAM TWO/OR MORE AREAS WITH RX SET-UP AND VERIFIC    
77525 2a PROTON TX DELIVERY COMPLEX                                  
77600 2d HYPERTHERMIA                                                
77605 2d HYPERTHERMIA                                                
77610 2d HYPERTHERMIA                                                
77615 2d HYPERTHERMIA                                                
77750 2d INFUSE RADIOACTIVE MATERIALS                                
77761 2d APPLICATION INTRACAVITARY - SIMPLE                          
77762 2d APPLICATION INTRACAVITARY - INTERMEDIATE                    
77763 2a INTRACAVITARY APPLICATION COMP                              
77776 2d INTERSTITIAL RADIOELEMENT SIMP                              
77777 2d INTERSTITIAL RADIOELEMENT INTE                              
77778 2a INTERSTITAL THERAPY COMPLEX                                 
77781 2d BRACHYTHERAPY                                               
77782 2d BRACHYTHERAPY                                               
77783 2a BRACHYTHERAPY                                               
77784 2a BRACHYTHERAPY                                               
77789 2d SURFACE APPLY RADIOELEMENT                                  
79000 2d NUCLEAR THERAPY, THYROID                                    
79001 2d NUCLEAR THERAPY, THYROID                                    
79020 2d NUCLEAR THERAPY, THYROID                                    
79030 2d NUCLEAR THERAPY, THYROID                                    
79035 2d NUCLEAR THERAPY, THYROID                                    
79100 2d NUCLEAR THERAPY, BLOOD                                      
79200 2d RADIONUCLIDE THERAPY                                        
79300 2d RADIONUCLIDE THERAPY                                        
79400 2d RADIONUCLIDE THERAPY                                        
79420 2d RADIONUCLIDE THERAPY                                        
79440 2d RADIONUCLIDE THERAPY                                        
86950 2d LEUKOCYTE TRANSFUSION                                       
90780 2d IV INFUSION THERAPY ONE HOUR                                
90783 2d INTRA-ARTERIAL INJECT THERAPY                               
90784 2d INJECTION OF MEDICATION (IV)                                
90799 2d THERAPEUTIC INJECTION                                       
90870 2d ELECTROCONVULSIVE THERAPY                                   
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90871 2d MULTIPLE ECT THERAPY                                        
90935 2d HEMODIALYSIS SINGLE PHYSICIAN                               
90937 2d HEMODIALYSIS REPEAT EVALUATION                              
90939 2d HEMODIALYSIS ACCESS-BLOOD FLOW IN GRAFTS & FISTULAE         
90940 2d HEMODIALYSIS FLOW STUDY GRAFTS & FISTULA                    
90945 2d DIALYSIS PROC OTHER THAN HEMO                               
90947 2d DIALYSIS PROCED/NOT HEMODIAL                                
90997 2d HEMOPERFUSION                                               
90999 2d DIALYSIS PROCEDURE                                          
97010 6 P T HOT OR COLD PACKS                                       
97012 6 P T TRACTION MECHANICAL                                     
97014 6 P T ELECTRICAL STIMULATION MAC                              
97016 6 P T VASOPNEUMATIC DEVICES                                   
97018 6 P T PARAFFIN BATH                                           
97020 6 P T MICROWAVE                                               
97022 6 P T WHIRLPOOL                                               
97024 6 P T DIATHERAMY TREATMENT                                    
97026 6 P T INFRARED TREATMENT                                      
97028 6 P T ULTRAVIOLET TREATMENT                                   
97032 6 APPLICATION MODALITY ONE OR MO RE AREAS ELECT STIM EA 15 MIN
97033 6 APPLICATION MODALITY ONE/MORE AREAS IONTOPHORESIS EA 15 MIN.
97034 6 APPLICATION MODALITY ONE/MORE AREAS CONTRAST BATH EA 15 MIN.
97035 6 APPLICATION MODALITY ONE/MORE AREAS ULTRASOUND EA 15 MIN.   
97036 6 APPLICATION MODALITY ONE/MORE AREAS HUBBARD TANK EA 15 MIN. 
97039 6 PT UNLISTED MODALITY                                        
97110 6 P T THERAPEUTIC EXERCISES                                   
97112 6 P T NEUROMUSCLAR REEDUCATION                                
97113 6 THERAPEUTIC PROC ONE/MORE AREA S AQUATIC THERAPY, EXERCISES 
97116 6 P T GAIT TRAINING                                           
97504 6 ORTHOTICS FIT & TRAIN UPPER/LOWER EXTREM; EA 15 MIN         
97520 6 PROSTHETIC TRAINING                                         
97530 6 THERAPUETIC/DYNAMIC ACTIVITIES                              
97533 6 SENSORY INTEGRATIVE TECHNIQUES EACH 15 MIN ONE ON ONE       
97535 6 SELF CARE/HOME MANGMNT TRAININ G, ONE ON ONE, EACH 15 MIN.  
97537 6 COMMUN./WORK REINTEGRATION TRA INING, ONE ON ONE, EA 15 MIN.
97542 6 WHEELCHAIR MANAGEMENT/PROPULSI ON TRAINING, EA. 15 MIN.     
97545 6 WORK HARD/CONDITION 1ST 2 HRS                               
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